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WRITE  PLAINLY~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD — o

fuzh MAR 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

State File No.viiiiccrmsns rresnssne -

DIST. NO. é i 2 FRIMARY REG. DIST. NO-ML Registrar's No....... l..? ...... S -

«BIRYH NO. REG.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed livad. If ioetitution: residence befors
a. COUNTY a. STATE, .. . b. COUNTY, adunissiont,
Rey Missouri Rav
b. CITY (It outnids corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (1 outaids corporate limits, write RURAL scJd give townshin) -
. township] %Y iin this place} a ng}
Town  Righmond YIS, ToWwN Richmond : F
d. FULL NAME OF (If not in hoaplital or lnstitution. give strect sddress of location) d. STREET {If rural, give loeation) "~ t, W
HOSPITAL O ~ ADDRESS - .
INSTITUTIONS0Z 5. Whitmer 603 3, Whitmer
3E';‘E?:BEES%FD a. (First) b. (Middle) ] ¢. (Last) N 4‘935 (Mm{tlh) (Day) (Year)
( Tpe or Print) William Huffman Milburn Jh.oatnFeboor 16 . 1961
5. SEX p 6, COLOR OR RACE | 7. )’#IA[)%%:'ED. NE#’SE BRRIED, 8. DATE OF BIRTH . \Q-‘ﬁsg‘(fiyl;n - Uw 1YEAR | F UNDER 21 HRs.
. ) (Bpacity) ¥y H Mig,
Male V|ihite MATried & |July 5, 1861 oA A i el e

10a. USUAL OCCUPATION (Givekind of work
donsduring ot of working life, even if retired}

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11. BIRTHPLACE (8tate or forelan country) 12, CITIZEN OF WHAT
- NTRY?
e Canada

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown TLillie(Peek) Milburn
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or ucknown) | (If yea, elve war or dates of sorvicel KO. .
Unknown | —=--vvommao | o= Mrs., Tillie-¥ilburn, Richmond, Mo.
18, CAUSE OF DEATH M5 rCATIEN, " INTERVAL-ETWEEN
/] ONgH D DEATH

, Enter only onecause per
line for (s}, (b}, and (c)

*This does mot mean
the mode of dying, such
as heart fallure, esthenia,
de. It means the dis-
ease, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION g
DIRECTLY LEADING TO DEATH®(5) #2347

ANTECEDENT CAUSES

*Morbid conditions, if any, giring DUE TO (b) /€
rize to-the above couse (a) stating

the underlying cause last.

A

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot — o
related to the disease or condition causing death. ‘{ -~ 272
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e N YES D No &1

212. ACCIDENT (Bpwcify} 215, PLACE OF INJURY te.q..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE |_home. tarm. tactory, strest. office bldg..ere.)

HOMICIDE ——e——] ————
21d. TIME iMoath} (Daz} (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

— —— - —{ WHILEAT NOT WHILE p——————
INJURY ] "work L) AT WORK

2. I hereby certify th

alive on
23a. SIGNATURE

ltende

—

L]
~

. .
he deceased me”'_, 1966 2~/6 7, 19%@: 1 last saw the deceased
ndphat dealh ogeurred at & ., from the causes and on thé dalg stated above.

24a. BURIAL, C L@P. DATE F 24c, NAS fs
TION _REMOVAL cdXgeity) " .
urjal) [Feb,18, A950-Toodland “emeterv IRichmond, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SI(-‘;NATURE ‘27 25. FURERAL DIRECTOR" 8,81 GMATUR ADDRE 88
REG. g ’ y, ) { / " /
~ ' . Acp at Bl il = 1Pl 7 - [ b f L iareftd ‘4‘0

{Licensed Embalmer’s Statement on Reverse i )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

Student Embalmer No.

* working under my persona! supervision.

| StUdENnt suiiierieceieeanes Ceedeerrieenana. Simcd*:%m : %,MZ:-

Student Embalmer
Licensed Embalmer No f/ 9/ 7/94

P. O. Address W 'M\

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'&ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove.




